The aim of this project is to conduct a systematic review that will identify and collate published information relating to frailty and spousal/partner bereavement (i.e. the death of a life partner whether married or unmarried co-habiting) in older people (aged 60 years and above). The review will include all relevant national (UK) and international research. This review aims to identify any gaps in literature that can help inform future healthcare policies and models.
Introduction
According to the World Health Organisation, 900 million people globally were aged 60 years or more in 2015 [1] . This is predicted to reach 2 billion by 2050 [2] . The population of the United Kingdom is getting older. It is projected that by 2036, over half of all local authorities in the UK will have 25% or more of their local population aged 65 and over (Office for National Statistics, 2017).
The increasing number of international ageing populations has resulted in a growing interest in frailty research. The syndrome known as 'frailty' does not have an agreed operational definition nor agreed diagnostic criteria [3] [4] [5] . Frailty is an ambiguous term however; it generally refers to an increased vulnerability to adverse health outcomes and is most commonly identified in older adults.
Frailty is not determined by old age. Frailty is a spectrum syndrome that can encompass a myriad of environmental, psychological and physiological diagnosis. While it is estimated that up to three quarters of people over 85 years might not be frail, individuals who are frail have significantly increased risks of falls, disability, longterm care and death [6] [7] . How frailty develops and how it can be prevented remains unclear.
Research examining the specific relationship between marital
status and frailty appears to be limited [8] . Trevisan and colleagues found a gender-specific difference in the onset of frailty, which were also noted in marital-status and mortality and psychological wellbeing studies, reporting increased risk for divorced, single, widowed or never married males compared to females [9, 10] . While frailty appears to universally affect females more than males, Trevisan and colleagues found that widowed or single males have a higher risk of developing frailty compared to married males while widowed women carry a significantly lower risk of becoming frail compared to married women. There is extensive research demonstrating a negative impact of widowhood on health outcomes including higher risk of disability [11] and higher rates of depression and psychological distress [10, 12] and mortality in separated individuals compared to married individuals [10] .
Following the PICO framework [13] and PRISMA-P methodology [14] , this systematic review aims to synthesise existing knowledge, identify gaps in the literature and provide recommendations for future research relating to frailty and spousal/partner bereavement DOI: 10.26717/BJSTR.2020.24.004075 (i.e. the death of a life partner whether married or unmarried cohabiting) in older people (aged 60 years and above).
Methods
Employing a systematic review methodology, we aim to identify and collate published information relating to frailty and spousal/ partner bereavement (i.e. the death of a life partner whether married or unmarried co-habiting) in older people (aged 60 years and above). While preliminary searches suggested that research on this topic is limited it appears to indicate a negative association between marital-status (i.e. widowhood) and frailty. The review followed the Preferred Reporting Items for Systematic Reviews and Meta-analysis for Protocols (PRISMA-P) guidelines with the PRISMA-P checklist being used to draft the current protocol [14] . The PICO framework was used to establish the questions the review will address. The review aims to collate all available information. Therefore, all research methodologies, including possible intervention studies, will be included i.e. RCTs, quantitative studies, observational studies, qualitative studies, mixed-method studies and any other form of study that specifically examines the Each stage is discussed in further detail below. The last optional stage, consultation, was not included in the current review.
Identifying the Research Question
The aim of the current review is to collect and synthesise current knowledge on frailty and spousal/partner bereavement To meet these objectives, this review asked the following questions:
1) Is there a relationship between spousal/partner bereavement and frailty?
2) What factors influence frailty in bereaved older adults?
(protective or other)
3) What interventions are available within the UK and internationally, that prevent any impact of spousal/partner bereavement and frailty?
Identifying Relevant Studies
The review included a search of electronic databases (see The frailty index is a measure of the number of deficits identified during a comprehensive geriatric assessment, including diseases, physical and cognitive impairments, psychosocial risk factors, and common geriatric syndromes other than frailty [16, 17] .
Variables are identified as meeting the FI inclusion deficit criteria if the variable needs to be acquired, is age-associated, is associated with an adverse outcome, and should not saturate too early [17] [18] [19] .
Context/Setting: The review is international in scope.
Types of studies:
To provide a comprehensive overview of this research topic all existing literature will be included, e.g. primary research studies, systematic reviews, meta-analyses, letters, guidelines, websites etc.
Electronic Searches
The following electronic databases will be searched: 
Searching other resources
Grey literature will be searched in OpenGrey, Google, and Google Scholar. A full citation and reference search will be conducted for any papers included in the final review.
Stage 3: Study Selection
Study Screening and Selection: Initial screening selection (title and abstract screening) will be distributed amongst four reviewers divided into two groups. Each group will screen the full initial screening selection, with hits divided amongst both reviewers in each group. The screening selection for reviewer one from group A will be paired with reviewer one from Group B and similarly for reviewer two from group A and reviewer two from Group B. This allows a measure of inter-rater relability, using
Cohen's kappa coefficient (κ), for both sets of paired reviewers.
After eliminating the duplicates (studies identified more than once by the search engines), an initial screening of titles, abstracts, and summaries (if applicable) will be undertaken to exclude records that clearly do not meet the inclusion criteria. Each record will be classified as 'include' or 'exclude' to identify relevant and exclude irrelevant literature. The researchers will be inclusive at this stage and, if uncertain about the relevance of a publication or report, it will be left in. Any disagreements in studies shortlisted for full text screening will be solved by consensus or by the decision of a fifth reviewer where necessary.
The full text will be obtained for all the records that potentially meet the inclusion criteria (based on the title and abstract/ summary only), as agreed by all reviewers. In this second step, all the full text papers will be screened against the inclusion criteria, using a standardised tool. Studies that do not meet the inclusion criteria will be listed with the reasons for exclusion. Multiple publications and reports on the same interventions will be linked together and compared for completeness. The record containing the most complete data on any single intervention will be identified as the primary article in the review, which can usually be the original study or most recent evaluation report. A PRISMA-P flow-chart of study selection will be included in the review. 
Stage 5: Collating, Summarising and Reporting the Results

Presentation of the Results (Data Synthesis): Findings from
included studies will be synthesised narratively. First, a preliminary synthesis will be conducted to develop an initial description of the findings of included records and to organise them so that patterns across records could be identified. In a second step, thematic analysis will be used to analyse the findings. The following five steps of thematic analysis will be followed adopting a recursive process [17]: 
